MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038334

R Di R Distriet N _ Z % STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No., _____ —ew——Primary Registration District No. Registrars No. - ”
ON THIS STUB —;——'—:—rﬁ'ﬁ:f—l—e—w

.l_ PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If inatitution: Residence - hefore

& COUNTY St.Lmis & STATE MiSSOUI'ib' COUNTY St.LOuiS admiwion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
jown Ladue . \ @S TOWN Ladue Yos Bf Mo O
liéo :__2 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutride, give location) Reside on Farm

o2 7 wenttion 500 S, McKnight Rd velg vop || P 500 S, McKnight RD |y neoX
o 32—

q 24 3. NAME OF DECEASED First Middle Laxt 4, DATE Month Day Year

{Type or print) CARROLL WEST JONES DS;TH Sept, 24 1963

5, SEX &, COLOR OR RACE 7. Married [] Never Married [ qa. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
femalke white Widowed X] Divorced [] 87 22/1880 83 Mdfirha ] Dfgs | Hours T Min.
10a. USUAL OCCUPATICON (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i i if i .
AurigReH Blpggerhing e even i retired] housewife St,Louis, Missouri U, S, &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas H, West Florence Terry late, Hugh M, Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, o ywknown) I(If yes, give war or dater of servl Mrs o Richard Scu 11in 2500 S . Warson R4
m

18. CAUSE OF DEATH (Enter only one cause per ling &, (o7, oTa ey INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (} ONMET AND DEATH
IMMEDIATE CAVSE (a) Cert b /‘/ e, G £y

=

v$§ 300
Rev. 4/59

DATE AMENDED

/
2.

-
°E3x

10

1

DOCUMENT

Conditions, if any, DUE TO (b}
which pave rize to . .
sbove cauze {(a),

atating the under-

lying cause last. DUE TO (<)

PART 1I. OTHER SIGNIHCANT CONDl"ONS CONTR'BUT'NG 10 DEATH but nor rela'ad to the terminal PART (1l. I decessed wan femals was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rl:l Yes ] ¢ No l [] Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCAIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? o . (] W]
YES [0 NO[X .

20c. TIME OF Hour Month, Day, Year
< -INJURY - a.m. - . -
— RS p-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. .
c . a1

20d. INJURY O’CCURRED 20e. PLACE OF INJURY {e.g., in or about home, ™20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J .
PP I JalPY J r) P

) 2. aﬁended tha deceased from 7= ‘f' ! é’ 5 and last luwj::,nlive an /)‘/?‘/é 3

alh cccurred b, L?L : b m on the date staled abave, and to the best of my knowledge. from the causes stated.

7 TETO . Haeiman I OI3T 50 ek stor 1955)i3

232, BURIAL, CREMATION, | 23b. DATE g [ 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION (Ciry, m,ln of county) 7iState) 7 T

Hremation | 9/25/ Oak Grove Crematory St.Loui s County Mo,

24, FUNERAL DIREC]OR 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR S SIGNATURE 5‘ g

Lupton Chapel, Ine 7233 Pelmaf Blvd ?- Zr/ 3 ’ St Ao
7

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF 7

ITEM NO.

(Licansed Embalmer’s Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._ "

working under my personal supervision. 7Zﬂ M
Student % j

Signature of Student Embalmer

——

)

Licensed Embalmer Na.

P. O. Address

-

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN HANDWRITING. . (Failure to comply
with the above constitutes grounds for revocation of license). .
™ tr TIf embalmed-by & STUDENT, he ‘also’shall-sign in;his'OWN:handwriiin_i;.\;j e

If this body is not embalmed, fact should be so stated above.

DAL e Ty

- -




